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Regarding 2 complaint by (Ferson making the complaint); /ﬂ/’? Lo? €2 D (LET //"/d
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TO THE HLLINOIS COMMERCE COMMISSIIN, SPRINGFIELD, ILLINDIS: :
My mailing address is [0G 1 (07% stesst
The service address that | am complaining about is JOC (2 JO7 h 5%15 gt o
My home telephone is (2131 Z26~6oY

Between 8:30 A.M.‘and 5:00 PM. weekdays, | can be reached at (2281 4/ ¥ -2100

{Full name of utility company) ?v? {‘? S {respondent) is a public utility and is éu'ujaut
to the provisions of the lingis Public UtlhtlES Act.

In the space below, iist the specific section of the aw. Commissian rule(s). ar utility tariffs that you think is involved with your eomplaint.
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Have you cantaeted the Consumer Services Division of the Illingis Commerce Commissien about your complaint? Yes [ No

Has your complaint filed with that office been closed? [ves D<o




Please state your cumplamt briefly, Number each of the paragraphs. Please incfude time period and dallar amaunts mvulved with your complaint. Use an
extra sheet of paper if needed.

l. Oct fév, ,?c)flS G bgn &W’if velzs LD Po’k;/pzwﬁ%‘// zdvftéu,ﬂf{p Gy oS st
bel'l—(—j P??‘e*{';‘, |
~ T 1 — 5 - ‘U
A Do Dol T tecieocl? obill Cnoee peoples Gas toe (3047
f; 1 o) [e /oewm Z Ot Adine Tamo Dunls (/_),(L/egv/' s ué%}@dfb_{ PSR
{L/Luf hb?}} &»96“’ .75’4 (l //K“)/b o ?af?()ﬂ{_g @ﬂs 5’J‘L—] “ e C(C_GM ﬂﬁf::miiu%

3L wies g o ;g(/wod Gil.e@ Cnea Aespordt “/0“’5 o 1t i Boi. e
bl

o 4 g&) Hhot Lo c&.. iin M_e é%"-f’lj- b E L r:»; L) o ’“d{"
Please clearly state what you want the Comemissian to do in this case:
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If an attorney will represent you, please give the attorney's name. address, and telephone number.

You need ta file the original with the Commission. Also, provide one copy for each utility complained about (referred ta as respandents),

VERIFICATION
A nutary public must witness the complation of this part of the farm.
[/ Z i’ / oy [\,u P \ f”fig first being duly swarn, say that | have read the abave petition and know what it says.

The cantents of this petltmn are true to Ihe best af my knowledge. , e e

Signaturﬁ}’( // ﬂ //f/’/
md sworn/ affirmed mo h, day, year) %4/-/ / /y | /@(//é
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NOTE:  Failure to answer all of the questions on this farm may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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